Background: Chronic total occlusion (CTO) intervention is still challenging because of the limited procedural success rate and high target failure. The impact of percutaneous coronary intervention (PCI) for CTO in the left anterior descending artery (LAD) is not clear. We evaluated the 12-month clinical outcomes between PCI and optimal medical therapy (OMT) for LAD-CTO patients. Methods: A total of 218 consecutive CTO patients were divided into 2 groups according to treatment strategy; PCI group (n¼117) and OMT group (n¼101). 12-month clinical outcomes were compared between the two groups. Results: At baseline, the OMT group had a higher prevalence of elderly, congestive heart failure, left main disease, multivessel disease, multivessel CTO, LCX-CTO, RCA-CTO, and well-developed collaterals (grade 2), whereas the PCI group had a higher prevalence of current smokers. Clinical outcomes at 12 months after baseline adjustment by multivariate analysis showed similar major hard endpoints including mortality, myocardial infarction, revascularization and major adverse cardiac events (Table) . Conclusion: In our study, PCI seems to have no benefit over OMT in left anterior descending artery chronic total occlusion. Long-term follow up with a larger study population will be necessary for further evaluation. 
